
 

 

American Academy of Acupuncture and Oriental Medicine 
 Multiple Sclerosis Clinic 

 
Patient Enrollment Form 

 

 

1) NameNameNameName:::: _______________________________________  2) DateDateDateDate:::: _______________________________ 

3) Date of bDate of bDate of bDate of birthirthirthirth: : : : _____________________         4) SexSexSexSex:    M     F   5) Marital Marital Marital Marital sssstatustatustatustatus:     single          in relationship 
                  married      divorced  widow 

6) Place of Place of Place of Place of bbbbirth and irth and irth and irth and cccchildhoodhildhoodhildhoodhildhood _______________________________________________________________________ 

7) Age Age Age Age atatatat    MS dMS dMS dMS diagnosisiagnosisiagnosisiagnosis: : : :  ______      8) AppAppAppApprorororox. x. x. x. time between onset of symptoms and MS diagnosistime between onset of symptoms and MS diagnosistime between onset of symptoms and MS diagnosistime between onset of symptoms and MS diagnosis _________________ 
 
9)    Studies Studies Studies Studies suggestsuggestsuggestsuggest    that tthat tthat tthat the onset of he onset of he onset of he onset of MS MS MS MS symptoms symptoms symptoms symptoms often often often often coincidecoincidecoincidecoincidessss    with a stressful time in a person’s life.with a stressful time in a person’s life.with a stressful time in a person’s life.with a stressful time in a person’s life.        From the list From the list From the list From the list 
below, please check any you experienced during the onset of your MS symptoms.below, please check any you experienced during the onset of your MS symptoms.below, please check any you experienced during the onset of your MS symptoms.below, please check any you experienced during the onset of your MS symptoms.                

   Loss of family member or close friend 
   Serious illness of a family member or close friend 
   Divorce or end of a relationship 
   Difficult pregnancy or care of a newborn 
   Loss of employment or income 
   Loss of residence or housing 
   Personal trauma or serious injury 
   Trauma or serious injury to a family member or close friend 
   Other __________________________________________________________________________________ 
   None 

 
10)  Studies suggest a link between the Epstein Bar or Herpes Simplex virus and MS.Studies suggest a link between the Epstein Bar or Herpes Simplex virus and MS.Studies suggest a link between the Epstein Bar or Herpes Simplex virus and MS.Studies suggest a link between the Epstein Bar or Herpes Simplex virus and MS.   Were youWere youWere youWere you    infected with the infected with the infected with the infected with the 

Epstein Barr or Herpes Simplex virusEpstein Barr or Herpes Simplex virusEpstein Barr or Herpes Simplex virusEpstein Barr or Herpes Simplex virus    any time any time any time any time priorpriorpriorprior    to onset of MS symptomsto onset of MS symptomsto onset of MS symptomsto onset of MS symptoms????          yes      no     don’t know 

11) Primary symptoms thPrimary symptoms thPrimary symptoms thPrimary symptoms that at at at led to led to led to led to aaaannnn    MS MS MS MS ddddiagnosisiagnosisiagnosisiagnosis: : : : ________________________________________________________________________________________ 

12) List List List List otherotherotherother    family members diagnosed with MS:family members diagnosed with MS:family members diagnosed with MS:family members diagnosed with MS: ________________________________________________________ 

13) Type of MS:Type of MS:Type of MS:Type of MS: acute     subacute chronic 

14) Disease Disease Disease Disease ccccourse:ourse:ourse:ourse: 
Primary Progressive 
Secondary Progressive 

Relapsing Remitting           Remission 
Progressive Relapsing 

 
15) Approx. nApprox. nApprox. nApprox. numberumberumberumber    of rof rof rof relapses perelapses perelapses perelapses per    year:year:year:year: _______________ 

16) Inducing fInducing fInducing fInducing factors of actors of actors of actors of rrrrelapses:elapses:elapses:elapses:    
 cold 
 pregnancy 
 childbirth 
 stress 
 fever 

 surgery 
 depression 
 repressed anger 
 no known trigger 
 other reason _______________________________ 



 

 

17) Level of Level of Level of Level of mobilitymobilitymobilitymobility::::   

 wheel chair bound 
 always require the use of a walker 
 occasionally require the use of a walker 
 always requires the use of a cane 
 occasionally require the use of a cane 
 slower gait, but no assistance is needed 
 no assistance needed 

  

18) Current Current Current Current cccchief hief hief hief ccccomplaint:omplaint:omplaint:omplaint: _______________________________________________________________________ 

19) Other symptoms, circle all that apply:Other symptoms, circle all that apply:Other symptoms, circle all that apply:Other symptoms, circle all that apply: 
depression 
irritability 
insomnia 
cognitive decline 

poor appetite 
diarrhea 
constipation 
night sweats 

susceptible to illnesses 
dizziness 
tremors 
fever 

nystagmus 
bulbar paralysis 
hyperreflexia 
optic neuritis 

 
20) Prescription Prescription Prescription Prescription mmmmedications:edications:edications:edications: ________________________________________________________________________ 

21) OTC OTC OTC OTC mmmmedicationsedicationsedicationsedications:::: ______________________________________________________________________________ 

22) Nutritional and Nutritional and Nutritional and Nutritional and hhhherbal erbal erbal erbal ssssupplementsupplementsupplementsupplements::::    _______________________________________________________________ 

23) HaHaHaHave you had your vitamin D levelve you had your vitamin D levelve you had your vitamin D levelve you had your vitamin D level    checked?checked?checked?checked?         yes          no           
If yes,If yes,If yes,If yes,    whenwhenwhenwhen???? __________________      What What What What waswaswaswas    your serum Vitamin D levelyour serum Vitamin D levelyour serum Vitamin D levelyour serum Vitamin D level    at that timeat that timeat that timeat that time???? ___________________ 

 
24) How often do you see your How often do you see your How often do you see your How often do you see your nnnneurologist?eurologist?eurologist?eurologist? ____________________________________________________________  

25) Is this your first Is this your first Is this your first Is this your first experience with acupunctureexperience with acupunctureexperience with acupunctureexperience with acupuncture    and Oriental Medicineand Oriental Medicineand Oriental Medicineand Oriental Medicine???? yes no   
If no, where else have you received treatment? If no, where else have you received treatment? If no, where else have you received treatment? If no, where else have you received treatment? _______________________________________________________ 

 
26) Other Other Other Other ttttherapiesherapiesherapiesherapies    to manage MSto manage MSto manage MSto manage MS    symptomssymptomssymptomssymptoms:::: 

Have tried in the past      Currently using 

    chiropractic 
    massage 
    Healing Touch 
    western herbs 
    nutrition/special diet 
    Physical Therapy 
    Other ______________________________________________________________

  
 
27) How did you hear about How did you hear about How did you hear about How did you hear about the the the the AAAOM AAAOM AAAOM AAAOM MSMSMSMS    CCCClinic?linic?linic?linic? _____________________________________________________ 

 
 
AAAOM Multiple Sclerosis Clinic is compiling data for an MS study.  Your signature below gives AAAOM consent to 
include your data for statistical purposes only.  Your name and personal information will not be used or shared. 
 
______________________________________________________________  _____________________________________________________________ 
SignatureSignatureSignatureSignature           DDDDateateateate    


